the same year it was normal. The sight of the left eye did not improve. In January, 191-2, I was able to see the left fundus more clearly, and was struck by the large size of the retinal vessels. Both the upper and lower temporal vessels were very much enlarged and very tortuous. On tracing them outwards I found that after passing above and below the macula respectively they formed a series of angiomatous swellings at the outer periphery of the fundus. These are connected together by branches, some of which connect two angiomatous masses together. thus forming a plexiform angioma. There are at least five masses to be seen which vary considerably in size. On the peripheral side of the angiomata are large areas of choroidal degeneration or colobomata. Subsequent history: In March, 1912, the sight of the left eye had improved up to A partly. Since then the sight has steadily deteriorated, until in June, 1912, it was only -66, and in March of this year it was only 3.
There has not, however, been much change in the condition of the fundus.
Case II.-As a contrast I now show a case of angiom a which I showed at the Ophthalmological Society in 1910,' which consists of a single mass and which has undergone practically no change since the time I showed it. The description of the single mass is practically the same as that of the plexiform one; the difference being: (1) two distinct sets of retinal vessels are involved in the second case; (2) the numnber of the angiomata and their intercommunicating vessels; (3) the presence of areas of choroidal degeneration or colobomata on the peripheral side of the angiomata.
It is interesting to note that I first saw both these cases on the same day. I Trans. Ophthal. Soc. Lond., 1910, xxx, p. 238. 
